Background.
A quick version of the Pitt Bacteremia Score (qPitt) was recently derived based on five binary variables each assigned one point (Table 1 ). The qPitt broadened respiratory failure definition, simplified mental status, and eliminated fever from the original Pitt bacteremia score. The qPitt had high discrimination in predicting mortality in patients with Gram-negative bloodstream infection (BSI) and outperformed other acute severity of illness scores. This retrospective cohort study aims to evaluate the qPitt performance in patients with Staphylococcus aureus BSI and compare its discrimination to quick Sepsis Related Organ Failure Assessment (qSOFA).
Methods. Hospitalized adult patients with S. aureus BSI at Prisma Health-Midlands hospitals in South Carolina from January 1, 2015 to December 31, 2017 were identified. Multivariate logistic regression was used to examine risk factors for 28-day all-cause mortality. The area under receiver operating characteristic curve (AUROC) was used to evaluate discrimination of qPitt and qSOFA in predicting 28-day mortality (primary outcome). In-hospital and 90-day mortality were examined as secondary outcomes.
Results. Among the 398 patients with S. aureus BSI, the median age was 63 years, 241 (61%) were men, 173 (43%) had methicillin-resistant S. aureus (MRSA) BSI, and 95 (24%) died within 28 days of BSI. After adjustments for age, clinical and microbiological characteristics in the multivariate model, all five individual components of qPitt were independently associated with 28-day mortality (Table 1 ). There was a 3-fold increase in 28-day mortality for each point increase in qPitt (odds ratio 3.11, 95% confidence intervals: 2.40-4.02, P < 0.001). Mortality was 2% in patients with qPitt of 0 and increased to 14%, 24%, 50%, and 82% in patients with qPitt of 1, 2, 3, and ≥4, respectively. The qPitt had higher discrimination in predicting 28-day mortality than qSOFA (AUROC 0.82 vs. 0.77, P = 0.001). The qPitt also performed well in predicting in-hospital and 90-day mortality (AUROC 0.80 and 0.76, respectively).
Conclusion.
The qPitt has good discrimination in predicting mortality in patients with S. aureus BSI. These results support using the qPitt as an acute severity of illness score in future studies.
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No reported Disclosures. In the setting of a high inoculum, these β-lactamases may promote clinically meaningful cleavage of 1GCs, potentially resulting in antibiotic failure, a phenomenon known as the cefazolin inoculum effect (CIE). Acute hematogenous osteoarticular infections (AHOAIs, including osteomyelitis and septic arthritis) are the most common manifestation of invasive S. aureus infection in children. We evaluated the prevalence and potential impact of CIE among MSSA AHOAI isolates at two children's hospitals.
The Cefazolin Inoculum Effect and Methicillin-Susceptible Staphylococcus aureus Osteoarticular Infections in
Methods. MSSA AHOAI isolates were obtained through surveillance studies at Texas Children's and St. Louis Children's Hospitals from January 2011 to December 2018. Isolates were tested for CIE via a macrobroth dilution assay with an inoculum of 10 7 CFU/mL; CIE was defined as a cefazolin MIC ≥16 µg/mL. Isolates were characterized by accessary gene regulator group (agr). The subsequent development of chronic osteomyelitis (CO) was regarded as a clinically important outcome.
Results. A total of 287 cases were included and the median patient age was 8.6 years. 14.3% of isolates exhibited CIE; CIE prevalence was similar across study sites. 74.6% of patients received a 1GC as definitive therapy. CIE isolates were more often resistant to clindamycin, belonged to agr III and associated with CO ( Figure 1) ; a numerically higher rate of CO was observed with CIE isolates regardless of definitive antibiotic choice ( Figure  2) . In multivariable analyses, bone abscesses, agr III, positive blood cultures, multiple surgeries, and delayed source control but not CIE were independently associated with CO ( Figure 3) ; similar results were seen if analyses were restricted to only those receiving 1GC.
Conclusion. CIE is exhibited by 14.3% of MSSA AHOAI isolates in children. CIE is associated with agr III and clindamycin-resistant strains. agr III strains are independently associated with CO; thus negative outcomes reported with CIE may more accurately reflect strain-dependent virulence factors rather than true antibiotic failure. Further studies are necessary to better understand the clinical significance of these findings.
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Epidemiology of Groups A, C, and G β-Hemolytic Streptococcal Pharyngitis
James Ray Mata Lim, MD 1 ; Bobby L. Boyanton, Jr, MD 2 ; Julie George, MS 1 and Matthew Sims, MD, PhD, FACP, FIDSA 3 ; 1 Beaumont Hospital Royal Oak, Ferndale, Michigan; 2 Arkansas Children's Hospital, Little Rock, Arkansas; 3 Beaumont Hospital -Royal Oak, Royal Oak, Michigan Session: 85. Pediatric Bacterial Diseases Thursday, October 3, 2019: 2:00 PM Background. Treatment of Group A Streptococcus (GAS) pharyngitis is imperative to mitigate sequelae such as rheumatic heart disease. The need for treatment of Group C Streptococcus (GCS) and Group G Streptococcus (GGS) pharyngitis is unclear, as rheumatogenic sequelae have not been well documented. Our institution switched from culture to molecular confirmation testing for a negative rapid streptococcal antigen detection test. Cultures reported GAS whereas molecular testing reported GAS, GCS, and GGS. We performed a retrospective chart review to examine the epidemiological differences of GAS, GCS, and GGS pharyngitis.
Methods. Records were obtained of pharyngeal samples from patients sent for testing at Beaumont Health Laboratory. In all, 92,369 records were analyzed. There were 47,106 records of cultures from May 2012 through December 2014 and 45,263 records of molecular testing from May 2015 to December 2017. Samples positive for either GCS or GGS were reported as positive for Group CG Streptococcus (GCGS). Epidemiological factors were evaluated. If available, electronic records from GCGS positive samples were evaluated for clinical features, antibiotics used, and sequelae or complications reported.
Results. Molecular testing showed GAS positivity of 9.3% (n = 4,189) and GCGS positivity of 1.5% (n = 687). GCGS pharyngitis was more likely during the summer months and in young adults 13 years and older than children under 13 years. GAS pharyngitis was more likely during spring months and in children aged 4-9 years. Mean age of GCGS pharyngitis was 13 vs. 8.6 years for GAS pharyngitis. Similar results were obtained for GAS between culture and molecular testing records. Amoxicillin was most often prescribed for treatment of GCGS. There were few instances of severe GCGS exudative or recurrent pharyngitis that required hospitalization or tonsillectomy. There were no cases of rheumatic fever or rheumatic heart disease associated with GCGS.
Conclusion. This is the largest study based on our literature review to evaluate the epidemiology of GAS, GCS, and GGS pharyngitis in children and adults. We found a seasonal and age difference between GAS and GCGS. Complications were rare, and no rheumatogenic sequelae were noted from GCGS infections.
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